InTRODUCTIOn: A number of surveys in new Zealand have documented the growing interest and experience that GPs have in their encounters with complementary and alternative medicine. This study has focussed on reasons why some GPs choose to engage with CAM, how these reflect their aims of health care, the difficulties they encounter and how these are negotiated within the consultation.
Introduction
The growing influence of complementary and alternative medicine (CAM) on mainstream health care has been widely acknowledged in research from many countries including the United States (US), 1,2 the United Kingdom (UK), 3 Europe 4 and Australia. 5, 6 Traditionally, general practice has had an important and central role in the provision of primary health care and has been seen as a place of first call for many patients seeking medical advice, but increasingly other health providers are also offering first-line care. Stevenson et al. 7 have used Kleinman's model of the three sectors of health care (popular, folk and professional) to examine the range of treatments that patients use and how they relate to these three sectors, whilst Tovey and Adams 8 make note of the mounting interest in CAM within the orthodox medical community and the significant move towards integrative practice within general practice.
A number of surveys in New Zealand document the interest and experience that general practitioners in this country have had with CAM in their surgeries. 9, 10, 11, 12 In this paper, based on interviews with 12 general practitioners in Auckland, we explore some of these experiences and motivations for their engagement.
Methodology
Ethical approval was obtained from the University of Otago Ethics Committee. A pragmatic stratified sample based on age, sex, ethnicity and practising area was drawn from graduates of New Zealand medical schools with a practising address
QUALiTATiVE REsEARCH
ORIGInAL sCIEnTIFIC PAPERs in the greater Auckland area. Those who did not respond within a week to a posted invitation to participate were followed up by personal phone call at the surgery. The interviews (conducted by MU) which took place were recorded in the doctors' surgeries or home address and averaged 40 minutes. They were based on a semi-structured questionnaire that explored the doctors' familiarity, sources of information about and involvement with both standard 'evidence-based' medicine (EBM) and CAM. Pertinent excerpts were identified and categorised by MU using 'grounded theory' technique.
Findings
Five main themes were identified:
The 'gulf' that currently exists between the 1. two paradigms; The general aims of health care; 2.
Issues around efficacy and safety of therapies; 3.
Issues of professionalism, and 4.
The impact of CAM on the consultation. 5.
The interviews demonstrated attitudes which ranged from those who actively avoided engaging with CAM in the consultation, those who partially or passively engaged, to those who actively engaged with the subject. The reasons given for engagement generally supported the research conducted by Astin 13 in 1988 into the practices and beliefs of physicians concerning CAM:
A patients' lack of response to conventional 1.
treatment; A patient's request or preference; 2.
A physician's belief in its efficacy; 3.
The belief that there are fewer adverse effects 4.
with CAM; The belief that the scientific worldview 5.
espoused by academic medicine is limited; The conception that there is a synergy 6.
between CAM and patients' cultural beliefs; The perception that a patient's illness is non-7.
organic or psychological in nature.
However, there were additional reasons given by participants in the present study for their engagement which may reflect the stronger emphasis now given to patient-centred medicine:
A recognition of its value for the relief of 1.
certain symptoms not well addressed by mainstream medicine; A recognition of the sense of empowerment 2.
and self-motivation that many patients receive through accessing CAM therapies; A need to engage with the life worlds of their 3.
patients; A desire to share what information they can 4.
and to act as an advocate for making good health choice decisions with regard to CAM based on honesty and mutual trust; A need to screen for the possible interactions 5.
that can occur between CAM preparations and mainstream drugs.
The gulf between the two paradigms
Some researchers 14, 7 have commented on the influence of doctors' attitudes on whether patients will admit to their use of CAM in a consultation. Stevenson et al. 7 in particular refer to legitimacy as an important determining factor as to what patients see as appropriate for discussion. The discomfort which was experienced by a majority of the participants in dealing with the topic of CAM in the consultation is illustrated by the following excerpt:
…It is interesting… about the continuum between complementary medicine and conventional medicine. Because amongst the so-called medical establishment we have a common language, we can speak to each other, we all speak the same evidence, we all accept the same presuppositions about our science. When it gets on to some of the complementary medicines, suddenly there is a big gulf, and that's a problem that I see… (Dr H) Doctors who displayed the most discomfort with CAM also stated that their patients did not often raise the subject with them:
…we probably have no idea how much this is being used. They don't come and say that the alternative product worked because then they would not be coming to us, they come to us only when the alternative product doesn't work a lot of the time, so we don't know… (Dr D) Some participants saw CAM as definitely outside their area of practice:
WHAT THIs GAP FILLs
What we already know: A number of surveys have documented that new Zealand general practitioners (GPs) have a growing interest in and experience with complementary and alternative medicine (CAM).
What this study adds:
This study has focussed on reasons why some GPs choose to engage with CAM, how these reflect their aims of health care, the difficulties they encounter and how these are negotiated within the consultation.
I just feel we have enough information and enough stuff that we do, and that's our field, and I don't want to branch out into another field of medicine… (Dr B)
Others were prepared to engage with their patients' efforts to help themselves with CAM therapies, despite their own lack of knowledge of the area:
I sometimes show them on the Internet a good site to research… I think people need to be better informed because these days people don't just blindly accept things like they used to, and some people actually come in and say, 'Oh I've been reading on the Internet', or 'I've been to a naturopath', or 'I've been to the chemist', and they ask me whether that's OK, and it's quite hard because I think, 'Oh gosh, I haven't heard of that before'… (Dr G)
The general practitioners who showed the most confidence in engaging with CAM subjects also showed the most willingness and ability to seek out their own information:
I'm using the Internet largely… and I still Google things as well, but again, most sites I'm using are taken from the biomedical viewpoint in looking at the interface… (Dr E)
The aims of health care
Most of the general practitioners who engaged with CAM appeared to link their attitudes to CAM with their perceptions of the importance of the patient-centred aims of health care. One participant in particular who had a positive involvement with his patients' use of CAM saw mainstream lack of engagement with patient concerns as being an important reason why patients seek alternative care:
We are SO far off caring in the biomedical model. I would still go back to care actually. They are not getting their need for care met so they are looking for other options to meet that need… (Dr E) Dr E echoes concerns expressed by other researchers about trends in orthodox medicine 15, 16, 17 and reasons given by some patients in surveys as to why they have sought alternative care. 18, 19 This concern highlighted the importance of patient-centred medicine as being for many GPs as important as their evidence-based practice.
Another participant experienced the attitudes of some CAM therapists to be more positive than that of some mainstream practitioners:
It's a really important part of treatment, that positive attitude or the belief that they are going to get better, and we are not so good at pushing that as some of these alternative therapists are and that probably is a big weakness of our medicine. We are too quick to go into the negative 'won't work', while being evidence-based, but again that is part of the model that we have to work under. There is a lot that we should be learning from the way that these people promote health and well-being, in making people feel well. We have lost a lot of ground in that respect over the past few years because we've broken things down too much… into the scientific model… (Dr F) Two respondents highlighted diagnosis as something they felt only mainstream doctors could do adequately, and something they felt has to be the starting point for good health care:
…my argument always about that is that we should always start with a diagnosis first, and to get a decent diagnosis you need to go to a doctor. I guess that would be my argument against seeing other forms of therapists first… (Dr C)
The research of Cant and Calnan 20 has suggested that many CAM practitioners do recognise the superior ability of mainstream practitioners to diagnose and treat, especially in the area of disQUALiTATiVE REsEARCH ease, and other researchers have noted that most patients do consult their GP first before turning to an alternative therapist. 14 
Issues around efficacy and safety of therapies
The consideration of evidence around efficacy and safety for both biomedicine and CAM was reflected in most of the interviews, but not all doctors found this easy to obtain in the CAM field:
There are very little resources to look back on to find that. All the resources that are freely available on the Internet for instance are very biased… people selling or promoting the product as opposed to an objective source of information for these treatments… if someone was willing to come up with a good library, or information on these things, certainly that would be useful… (Dr F) Three GPs had accessed information from CAM courses that are now becoming available to medical professionals:
I can be reasonably persuaded if there is an essence of decent evidence about it… so I could go to a conference for a couple of days on complementary medicine and be persuaded, but because I don't pursue that and I live in the other environment then it tends to fall off unless I can take the energy to pursue it… (Dr J) Two of these doctors expressed a need for ongoing peer support as well as an acceptable evidence base if they were to fully engage with CAM. We trust the colleges, we trust that they maintain the standards… that have been set up to keep conventional medicine true and honest, but I don't trust the complementary medicine situation and I would certainly like to see a more physical, strong policing presence amongst the complementary medicine professions… (Dr H) These professional issues became particularly important if GPs were considering any form of networking with CAM practitioners:
Issues of professionalism
… if I send someone through to an orthopaedic specialist I understand the parameters around that, and also his ethics, and everything else. So even though we have met some of these alternative people before, I don't know what sort of framework they work under, what sort of regulations or other safety factors. Now, if the patients choose to use that themselves I don't have a problem with that, but for me to recommend it, I must have a bit more confidence.… (Dr F)
The impact on the consultation
When CAM enters the consultation it usually involves a degree of negotiation with which some GPs interviewed were clearly comfortable:
I don't have any great issues if the patient feels comfortable with what they are doing and they feel it is giving them benefit and I don't feel it is doing harm then I am very happy to go along with it. If they say 'well what do you think?', if I'm honest and I haven't investigated it I say 'I really don't know, it's not something that I have used before or I'm experienced in using', and work through it on that sort of basis … (Dr C)
Other GPs were less comfortable: … some will come along and tell me what they are taking, and put it on exactly the same level as conventional medicines as if to say it's just as authentic… (Dr D) GPs who may wish to offer a CAM alternative learn that not every patient is keen to accept this from a mainstream practitioner:
I'm watching the reaction. I'm looking to see if they are immediately latching onto one of my initial options or whether they are sitting there and watching… also my previous experience with each patient as well. I know some patients want to hear about the alternative options, other patients want to hear about the drugs so you mention drugs, full stop, and they are happy just to go with that. So yes, I'm looking, I'm gauging the reaction… (Dr E)
The sixth component of the consultation as outlined in the patient-centred clinical method involves 'being realistic'. Brown et al. 21 comment that 'essential skills needed by the doctor are flexibility, a readiness to express both concern and a willingness to work with the patient… to establish mutual agreement'. Although the discussion outlined by Brown et al. is focussed on conflicting agendas raised within mainstream care, some of the examples raised here reflect similar issues relating to nonmainstream health care.
Discussion
This is a small study which therefore makes no claims to generalisability, but the data obtained of Dr H in relation to the 'big gulf' draws attention to differences of language and scientific presuppositions over and above the debates concerning efficacy or effectiveness. A few doctors interviewed tried to deal with this as being outside the scientific endeavour and of their 'job description', whilst others considered it part of their role as patient-centred advocates to engage with their patients' therapeutic choices. Three GPs interviewed had received some training in a CAM modality, and some GPs were able and prepared to actively research CAM therapies for their patients.
Evidence-based practice should include a discussion between the patient and practitioner as to how available evidence informs a clinical judgment. However, Slowther et al. 22 have noted that a lack of diagnostic certainty and the difficulty of defining appropriate outcome measures mean that many decisions taken at a primary care level are not and cannot be evidence-based, …all general practitioners interviewed had encountered caM in their consultations and all experienced difficulties in dealing with the subject to a greater or lesser extent. Most of their discomfort appeared to arise from their ignorance of, and lack of training to deal with, caM therapies or philosophies showed good agreement with other research previously conducted in New Zealand that has suggested that 'complementary medicine is of considerable interest to general practitioners', 9 that in more recent years concerns about safety of CAM therapies have increased for both doctors and patients 11 and that the number of general practitioners who have received some formal training in CAM is rising compared with older studies. 12 The present study emphasises that all general practitioners interviewed had encountered CAM in their consultations and all experienced difficulties in dealing with the subject to a greater or lesser extent. Most of their discomfort appeared to arise from their ignorance of and lack of training to deal with CAM therapies or philosophies. The comment that much evidence quoted is not supplied from the patient perspective and that the strict exclusion criteria of randomised controlled trials often have an effect of limiting patient choice. 22 The impact of CAM on the consultation in general practice as demonstrated in these interviews highlights some of these dilemmas.
Conclusion
Wider issues around the supporting evidence and appropriateness of CAM have not been addressed in this study as our focus has been on GP engagement with CAM in their daily practice. Whatever the formal positions of biomedicine and general practice with regard to the utility and scientific credibility of CAM, a number of the GPs interviewed found it necessary to engage with their patients' growing interest in and use of these therapies. The findings suggest that increased dialogue with non-mainstream health practitioners and access to knowledge sources giving a basic understanding of CAM practices and philosophies that both CAM and mainstream practitioner communities regard as reliable, would be of benefit to these GPs.
